S A LICENSE TO OPERATE A
licensinG COMMERCIAL DRIVER TRAINING SCHOOL

OR VALIDATION ONLY

A $500 fee (non-refundable application fee $300, license fee $200) must
accompany this application. Do not send cash. Make check or money order
payable to Department of Licensing and mail to:

Department of Licensing, PO Box 9048, Olympia, WA 98507-9048.

NAME OF SCHOOL NAME OF ON-SITE MANAGER
STREET ADDRESS
CITY COUNTY STATE ZIP (AREA CODE) TELEPHONE NUMBER

MAILING ADDRESS (If different)

CITY STATE ZIP

TYPE OF BUSINESS E-MAIL ADDRESS
[]Owner [7] Partnership [] Association [] Corporation

NAME, RESIDENCE ADDRESS, AND TELEPHONE NUMBER OF ALL OWNERS, PARTNERS, ASSOCIATES, OR CORPORATE OFFICERS
Failure to disclose owner/partnership information will be cause for denial and/or suspension of license.

SCHOOL HISTORY
[ ] New school

[]Branch of located at

SCHOOL NAME STREET ADDRESS AND CITY
[] Location change

[] Purchased existing school on . (Attach a copy of the sales agreement.)
DATE

Provide name of previous owner(s) and previous school name and address.

LOCATION

Is the school or branch located at least 1,000 feet or more away from any
Department of Licensing office where examinations for driver licenses are conducted? .......................

Is the school or branch located in a district zoned for business or commercial purposes
and in a building space that is used exclusively for giving driver education? ............. ... .. . ... .. ... ... ..

[]JYes []No

[]JYes []No

INSTRUCTOR INFORMATION

Has any officer, director, stockholder, partner, or any person directly or
indirectly interested in your school ever been convicted of a felony? . ... ... .. ... . .. . ...

Has any officer, director, stockholder, partner, or any person directly or indirectly interested in your school
ever been convicted or a crime involving violence, dishonesty, deceit, indecency, degeneracy, or moral turpitude? .

Provide names of all instructors:

[]JYes []No

[]JYes []No
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VEHICLES

How many driver training cars are being used by your school? (enter number then list cars below)

PROPERLY SIGNED?

YEAR MAKE MODEL LICENSE NUMBER DUAL CONTROLS?
[]Yes [JNo | []Yes []No
[]Yes [JNo | []Yes []No
[JYes [JNo | []Yes []No
[JYes [JNo | []Yes []No
[JYes [JNo | []Yes []No
INSURANCE

not less than:

$100,000 bodily injury or death to one person;

$300,000 because of bodily injury to two persons in one accident;
$50,000 property damage to others in the accident; and
Uninsured motorists coverage.

Attach a copy of the policy or binder showing the required coverage.

Proof of liability insurance coverage from a company authorized to do business in Washington State is required in amounts

NAME OF INSURANCE COMPANY

POLICY NUMBER

COMPANY (AREA CODE) TELEPHONE NUMBER

LEGAL

Are there any civil actions now pending against this business or

any member, directly or indirectly interested in this school? .. ... ... .. . . . . . . . . . []Yes [ ]No

ATTESTATION

| hereby certify that the above statements are true.

PRINT NAME OF OWNER, PARTNER, ASSOCIATE, OR CORPORATE OFFICER

X

SIGNED

DATE

PRINT NAME OF OWNER, PARTNER, ASSOCIATE, OR CORPORATE OFFICER

X

SIGNED

DATE

PRINT NAME OF OWNER, PARTNER, ASSOCIATE, OR CORPORATE OFFICER

X

SIGNED

DATE

Note: A false statement on this application is basis for refusal or revocation of a license.

Allow 30 days for application review and receipt of a
letter of instruction on scheduling a school inspection.

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 902-3900 or TTY (360) 664-0116.
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